Classification
Craniosynostosis can occur as a primary abnormality, as part of a known syndrome, or in association with a host of systemic conditions. Primary craniosynostosis is classified according to the affected calvanial suture(s) ( Table 1) .
Radiologic Findings
Primary signs of craniosynostosis include bony bridging along the suture, heaping up of bone at the suture, sutural (Fig. 3) . In our experience, this is often associated with synostosis of the contralateral lambdoidal suture. Additional radiographic findings include a shallow anterior cranial fossa, shallow orbits, uplifting of the orbital roof (the harlequin eye deformity), and depression of the petrous bone [3] .
Bilateral Coronal Synostosis
Craniosynostosis of both coronal sutures is often associated with synostosis of other sutures and/or other malformation syndromes [3, 4] . Affected patients have a decrease in the anteroposterior dimension of the calvaria called brachycephaly (Fig. 4) Not all cases of craniosynostosis will have a calvanial deformity.
The typical calvanial deformity seen in primary craniosynostosis is absent in cases of secondary synostosis that are due to inadequate brain growth (Fig. 7) . Not all pediatric calvarial deformities are due to craniosynostosis.
Calvarial asymmetry may result from the position of the fetus in utero or of the neonate in the crib (Fig. 8) . The flattening of the calvania must cross a suture for the diagnosis of craniosynostosis to be made. 
